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British Medical Association 


SUPPLEMENTARY REPORT OF INSURANCE ACTS COMMITTEE, 1931-2 * 


FEHLING’S AND BENEDICT’S SOLUTIONS 
(Continuation of para. 9 of the Annual Report) 

119. Under the Medical Benefit Amendment Regula- 
tions, 1932, Fehling’s and Benedict’s solutions are in- 
cluded as part of medical benefit ‘‘ when required for the 
proper regulation of the treatment of diabetes.’’ The 
Ministry of Health, however, in an explanatory circular 
(L.C.L. 780) issued with the Regulations to Insurance 
Committees, stated that the effect of the particular amend- 
ment is ‘‘ to enable the solutions to be supplied when 
necessary during periods when insulin treatment has been 
temporarily discontinued,’’ thereby limiting the operation 
of the Regulation. 


120. The attention of the Ministry is being drawn to the 
fact that the statement in the explanatory circular is 
not in conformity with the wording of the Regulation 
itself, and the Committee is urging the Ministry either to 
issue an amending explanatory statement or to inform any 
Insurance Committee which bases its action on the 
Ministry's explanation rather than on the wording of the 
Regulation that the wording of the Regulation must 
stand. The Committee trusts that any Panel Committee 
in whose area this question arises will take steps to secure 
that the wording of the Regulation is adhered to. 


PUBLIC CRITICISM OF INSURANCE PRACTITIONERS 
(Continuation of para. 42 of Annual Report) 

121. Representations have been made by the Committee 
to the Minister that unjust and inaccurate criticisms of 
insurance practitioners made in the House of Commons 
have been allowed to go unchallenged, and the Committee 
has been assured that the reputation and interests of 
insurance practitioners will on all occasions be appro- 
priately protected and defended to the best of his ability 
by the Minister of Health. 


EARLY REFERENCE OF CASES TO REGIONAL 
MEDICAL OFFICERS 
(Continuation of paras. 54-58 of the Annual Report) 
122. The Committee stated in paragraph 57 of its 
Annual Report that it had forwarded to the Ministry 


*The Annual Report of the Committee appeared in the Supple- 
ment of August 20th, 1982. 


numerous cases considered to be instances of either pre- 
mature or unnecessary references by approved societies 
to the regional medical officer. The Ministry admits that 
perhaps one-half of the cases might with justification be 
described as being either premature or unnecessary. As 
regards the remainder, the Ministry expresses the opinion 
that the action of societies did not on the whole appear 
to have been either premature or unnecessary. The 
Ministry goes on to refer to action which it is taking, 
with, it believes, satisfactory results, as a result of which 
in those cases in which no sick visitor’s report has been 
received by the society the observations of the practi- 
tioner are invited before a decision is taken on the 
question of proceeding with a reference to the regional 
medical officer. 


123. The Committee is not altogether satisfied with the 
present position, being still of the opinion, expressed in 
previous Annual Reports, that the alleged laxity in certi- 
fication has comparatively little to do with the increase 
in sickness benefit claims which societies periodically ex- 
perience. Regulations to deal with cases of lax certifica- 
tion became operative in 1930, but so far the Committee 
has not had brought to its notice any instance in which 
this particular machinery has been used. Apparently the 
Ministry has considered it advisable to reserve this method 
of dealing with certification problems for cases in which 
a practitioner is accused of some very serious or accumu- 
lated misdoing which would necessitate, if proved, 
punitive measures being taken. The Committee is aware 
that interviews by members of the Regional Staff with 
doctors whose certification is in question are taking place, 
but the Committee considers that much good would be 
done by reporting to the Panel Committee concerned 
particular instances in which the practitioner could be 
invited to explain or justify an individual certificate. 
The Committee has decided to approach the Ministry 
again in the matter. 


INCAPACITY FOR WORK AND LIGHT WORK OR 
OTHER OCCUPATION 


(Continuation of para. 62 of Annual Report) 


124. The Ministry, in reply to the Committee’s sugges- 
tion referred to in para. 62 of the Annual Report has 


pointed out that whereas in the cases in question the 


[ 1463] 


TION, 
toad, 
» all 
neral — 
e in 
ery, 
e in — 
ndon — 
| 
Inn 
ester | 
tory, 
isto- 
.m., 
ySio- 
| 
reet, | 
The | 
to 
oyal 2 
‘act. _ 
lical 
and | 
on), 
| 
lish 
ral | 
din- 
1361 
ele- 
tee, 
| 
and | 
tice | 
lo 
1m- 
tor 
rd, | 
ve, 
nd. 
DY, 
of 
Lie, = | 


194 Oct. 8, 1932] 


practitioner has considered only the question whether 
the patient is fit to resume his ordinary occupation and 
has not taken into account the question of fitness in 
alternative occupations, the regional medical officer forms 
the view that, since the patient is unlikely to become 
fit to resume his ordinary occupation within a reasonable 
time, he must take the question of fitness for alternative 
occupations into account, and expresses his opinion on 
that aspect. The Ministry does not therefore consider 
that the procedure suggested by the Committee could be 
justified. 


125. The Ministry, however, points out that at present 
in the class of case in question it is open to the practi- 
tioner (a) to inform the patient that, whereas he had only 
considered his fitness for his normal occupation, he was 
satisfied on further consideration that he was fit for 
alternative occupations, and (b) to indicate his concurrence 
with the regional medical officer’s report by issuing a final 
certificate and informing the society by a note of the 
reasons which led him to modify the opinion previously 
expressed. If, on the other hand, the practitioner was 
still doubtful of the regional medical officer’s opinion, 
(c) he may issue an intermediate certificate, intimating 
thereon his reasons for differing from the regional medical 
officer’s opinion. In these circumstances societies will 
frequently refer the case again, and the practitioner is 
given an opportunity of seeing the patient in conjunction 
with the examining officer at a time fixed to suit the 
convenience of the practitioner. 


126. The Committee is of opinion that the possibilities 
under the present position which the Ministry has set 
out 
practitioner. 


safeguard both the patient and the insurance 


7 s 
Insurance Acts Committee 
PUBLICATION OF REPORTS OF MEDICAL SERVICE 


SUBCOMMITTEES 
(Continuation of para. 75 of the Annual Report) 


127. A satisfactory reply has been received from the 
Ministry of Health in answer to the Committee’s repre. 
sentations in the above matter. The Ministry is takin 
up with those Insurance Committees to whose procedure 
objection is taken, the time of issue to the public of the 
reports of Medical Service Subcommittees. 


NATIONAL FORMULARY 
128. The new edition of the British Pharmacopoeia, dye 
on October Ist, will necessitate revision in accordance 
therewith of the Committee’s National Formulary for 
National Health Insurance purposes. Opportunity will be 
taken to review the Formulary in the light of the experi- 


ence gained during the period it has been in operation, 


A special subcommittee has been appointed for this 
purpose, suggestions from all Panel Committees have been 
invited, and it is anticipated that the revised Formulary 
will be ready about the middle of 1933. 


TRANSFER OF PRACTICE—SIGNING OF MEDICAL 
CARDS BY SUCCESSOR 

129. The Committee has approved a proposal put 
forward by the Ministry in the interests of economy— 
namely, that Insurance Committees inform insured persons 
accepting transfer to a successor to a practice nominated 
under Clause 4 (1) of the Terms of Service that they need 
not have their cards signed by the successor, as the 
Insurance Committee would regard medical cards bearing 
the signature of the predecessor in the practice as if they 
bore the name of the successor. 


British Medical Association 
CURRENT NOTES 


Presentation to Dr. Alfred Cox 

On Wednesday, September 28th, Dr. Cox said good- 
bye as Medical Secretary to the members of his clerical 
staff, when he was presented with four twelve-inch silver 
candlesticks of George III period style, and a photographic 
group of his clerks and himself. Mr. Coulson, in making 
the presentation on behalf of his colleagues, spoke of their 
great appreciation of and affection for Dr. Cox, who had 
always taken a kindly interest in their welfare, had always 
been scrupulously fair in his dealings with them, and had 
imbued them with something of his own great belief in 
the Association as a body doing work which was worth 
while. Mr. Widdeson and Miss Ellwood also spoke as 
to the happy relations which had always existed between 
Dr. Cox and his staff, and expressed the hope that Dr. 
Cox would enjoy the rest he had so well earned. Dr. Cox, 
in expressing his thanks for the kindly thought behind 
the presentation, said that no one realized better than he 
did that his work, to which many tributes had been paid 
him in recent months, had only been made possible by 
the help of a good and loyal staff, and he felt sure they 
would give as loyal service to his successor, Dr. Anderson, 
as he had received. 


Through Canadian Eyes 

The September issue of the Canadian Medical Asso- 
ciation Journal accords a generous amount of space to the 
proceedings of the Centenary Meeting in London in July. 
Under the heading ‘‘ British Medical Association Notes ”’ 
tw. pages are devoted to an excellent survey of the chief 
events of those memorable ten days. Beginning with 
some reference to the more important questions discussed 


| 
| 
| 
| 
| 
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at the Annual Representative Meeting, especially to those 
which were of practical application outside the British 
Isles, and concluding with a short commentary on a 
few of the learned papers read to the sectional meetings, 
these two pages review briefly but adequately the social 
and scientific gatherings at which we were glad to welcome 
so many members of the Association over-seas, and of the 
affiliated Association in Canada. This survey is followed 
by a verbatim report of the greater part of Lord Dawson’s 
Presidential Address, and on pages 292 and 293 the 
editor, Dr. A. G. Nicholls, has himself contributed an 
article entitled ‘‘ One Hundred Years.’’ Referring to the 
great scientific discoveries of the last hundred years, and 
to the reforms in medical education, medical practice, and 
medical ethics, the writer says: ‘‘ In all this advance, 
notably as it concerns the welfare of the medical profession 
itself and the good of the public at large, the British 
Medical Association has played a conspicuous part. We 
need only instance what it has done to elevate, unify, and 
stimulate the medical profession to promote medical 


reform, not only in civil life but in the Services, to deal 


with quackery, to promote public health measures, to 
mould public opinion, and to encourage scientific 
research.”’ 


Spa Treatment for Members of Friendly Societies 

In the Supplement of May 7th (p. 209) details were 
given of a scheme which had been introduced by the 
British Spas Federation, in conjunction with the committee 
of the National Conference of Friendly Societies and with 
the concurrence of the British Medical Association, for 
the provision of spa treatment for the members of the 
voluntary or independent sections of the societies affiliated 
to the National Conference. The list of spas at which 
the scheme is in operation has now been extended by 
the inclusion of Bridge of Allan and Woodhall Spa, at 
both of which places arrangements have now been made 
for the reception of patients under the scheme. 
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British Pharmacopoeia, 1932 
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Association Notices 


NOTICES OF MOTION FOR THE ANNUAL PANEL, 


CONFERENCE, 1932 
GROUPING OF AREAS FOR ELECTION OF INSURANCE 
Acts COMMITTEE 
(Para. 8 of Annual Report of Insurance Acts Committee, 
British Medical Journal Supplement, 
August 20th, 1932) 

Morton By NOTTINGHAMSHIRE: That the Insurance Acts Com- 
mittee be instructed to effect such a re-grouping of the con- 
stituents before the next Conference as to admit of the Panel 
Committees in Nottingham, Nottinghamshire, Derby, and 
Derbyshire being grouped together. 

(Similar motion by Derby Borough.) 


AGED AND INFIRM INSURANCE PRACTITIONERS 
(Paras. 25-27 of Annual Report of Insurance Acts Committee, 
British Medical Journal Supplement, 
August 20th, 1932) 

AMENDMENT BY SURREY: That until a reasonable amount of 
information is given by the Insurance Acts Committee of the 
robable cost of financing this scheme, and a limit is placed 
on the amount which may be spent in any one year out cf 
the income of the National Insurance Defence Trust, this 
Conference declines to sanction the scheme. 


AMENDMENT BY NORTH RIDING OF YORKSHIRE: That from 
the word ‘‘ against,’’ in the seventh line, to the end of, Recom- 
mendation C of the Report of the Insurance Acts Committee, 
1932, be deleted. 

MeEpicaL RECORDS 

Motion By Lincs (LINDSEY): That this Conference is 
strongly of opinion that the obligatory keeping of records 
should be reduced to 

(i) an entry when the insured patient ‘‘ declares on ’’ 
the National Health Insurance Fund for Sickness 
or Disablement Benefit ; 

(ii) an entry when he ‘‘declares off’’ the said Fund; and 

(iii) a clinical note. 


NATIONAL INSURANCE DEFENCE TRUST 
(Paras. 92-94 of Annual Report of Insurance Acts Committee, 
British Medical Journal Supplement, 
August 20th, 1932) 

Motion BY SURREY: That this Conference is of opinion that 
further contributions to the Trust Fund should be closed to 
all Panel Committees which have completed the payment of 
their quota to the Fund. 


FEES FOR ANAESTHETICS 
(Paras. 17-20 of Annual Report of Insurance Acts Committee, 
British Medical Journal Supplement, 
August 20th, 1932) 

Motion By NorTH RIDING OF YORKSHIRE: That para. 3 of 
Clause 8 (Range of Service) of Part I of the First Schedule 
of the Medical Benefit Consolidated Regulations, 1928, be 
amended so as to provide that the administration of anaes- 
thetics be regarded as being outside the terms of medical 
benefit, and that the appropriate deletion be made in lines 
5 and 6 of para. 1 of the aforesaid clause. 


BRANCH AND DIVISION MEETINGS TO BE HELD 

ABERDEEN BRANCH: CITY OF ABERDEEN DIVISION.—A 
meeting of the City of Aberdeen Division will be held at 
29, King Street, Aberdeen, on Tuesday, October 11th, at 
8.30 p.m. Business: Report from representative ; exhibition 
of cinematograph films. 

EDINBURGH BRANCH: SOUTH-EASTERN CounTIES DIVISION. 
—A meeting of the South-Eastern Counties Division will be 
held in the Railway Hotel, Newtown St. Boswells, on Wednes- 
day, October 12th, at 3 p.m. Dr. Borthwick of the Church of 
Scotland Mission at Ichang, Central China, will talk on 
medical mission work in China. 

Kent BrancH: Bromiey Diviston.—A meeting of the 
Bromley Division will be held at the White Hart Hotel, 
Bromley, on Thursday, October 13th, at 8.15 for 8.30 p.m. 
Address by Mr. Cecil Rowntree, surgeon to the Cancer 
Hospital: ‘‘ The treatment of varicose veins and _ allied 
conditions by the family practitioner.”’ 

METROPOLITAN CoUNTIES BRANCH: KENSINGTON DIVISION. 
—A meeting of the Kensington Division will be held at the 
Kensington Town Hall on Tuesday, October 25th, at 8.45 
p.m. Address by Mr. Malcolm Donaldson: ‘‘ Ante-natal 
problems in general practice.”’ 

_NORTHAMPTONSHIRE BraNncH.—The next meeting of the 
Northamptonshire Branch will be held in the nurses’ sitting- 


room at the Northampton General Hospital, on Tuesday, 
October 11th, at 8.30 p.m. Address by Mr. T. G. Stevens: 
“‘ Albuminuria of pregnancy and eclampsia.”’ 

NortH OF ENGLAND Branco: NortH NORTHUMBERLAND 
Division.—A meeting of the North Northumberland Division 
will be held in the Infirmary, Alnwick, on Tuesday, October 
11th, at 3 p.m. Address by Professor W. E. Hume: “A 
present consideration of the anaemias.”’ 

SOUTHERN BraNcH: JERSEY Division.—A special dinner to 
celebrate the Centenary of the British Medical Association 
will be held on Tuesday, October 18th, at 8.30 p.m., at the 
Grand Hotel, Jersey, when it is hoped that His Excellency the 
Lieutenant-Governor of Jersey and the Bailiff of Jersey will 
be present as the guests of the Division. Members resident 
in the Divisional area or visiting the Channel Islands, and 
desirous of attending the function, can obtain tickets on 
application to Dr. N. A. Kinnear, General Hospital, Jersey. 

SurFOLK Branco: West SurrotK Division.—The first 
lecture of the autumn post-graduate course will be given by 
Mr. F. C. W. Capps, on infections of the accessory sinuses, 
at the West Suffolk Hospital, Bury St. Edmunds, on 
Saturday, October 15th, at 8.45 p.m. 

SuRREY BrancH: Croypon Division.—A mecting of the 
Croydon Division will be held at the Croydon General 
Hospital on Tuesday, October 11th, at 8 p.m. After the 
ordinary business Dr. M. B. Ray will give an address on the 
treatment of rheumatism at the British Red Cross Clinic. 

SuRREY Branco: Dtiviston.—The annual golf 
match of the Reigate Division v. the Croydon Division will 
take place at Tandridge Golf Club on Wednesday, October 
12th. A clinical meeting will be held at the East Surrey 
Hospital on Tuesday, October 18th, at 4 p.m. 

YORKSHIRE BRANCH: BRADFORD Division.—The opening 
meeting of the session will be held at the Great Northern 
(Victoria) Hotel, Bradford, on Wednesday, October 12th, at 
8.30 p.m. Agenda: Induction of new chairman, Mr. Colin 
Mackenzie ; vote of thanks to retiring chairman, Dr. N. A. 
McLeod ; induction of new honorary secretary, Dr. G. Priest- 
man ; presentation to retiring honorary secretary, Dr. W. N. 
West-Watson ; chairman’s inaugural address, ‘‘ Progress in the 
treatment of acute general peritonitis.’’ 

YORKSHIRE BRANCH: WAKEFIELD, PONTEFRACT, AND CASTLE- 
FORD Division.—A meeting of the: Division will be held at 
the Strafford Arms Hotel, Wakefield, on Thursday, October 
13th. Professor F. J. Browne of University College Hospital 
Medical School will give a British Medical Association Lecture 
on toxaemias of pregnancy. The meeting will be preceded by 
supper (3s.) at 7.45 p.m. 


THE BRITISH PHARMACOPOEIA, 1932 


POSITION OF PRESCRIBERS 
The introduction of the new British Pharmacopoeia, 
1932, has resulted in a certain amount of confusion in 
the minds of insurance and private practitioners as to 
their actual position relative to prescribing for their 
different categories of patients. 

In order that there may be no doubt as to the relation- 
ship of private and insurance practitioners alike to the 
new Pharmacopoeia it has to be pointed out that any 
prescription given by a private practitioner to a private 
patient as and from October ist, 1932, will be dispensed 
by the chemist in accordance with the standards or 
formulae of the 1932 B.P. unless otherwise stated on the 
face of the prescription. From October Ist, 1932, and 
until March Ist, 1933, any prescription issued by an 
insurance practitioner to an insured person will be dis- 
pensed by the insurance chemist in accordance with the 
standards or formulae of the 1914 B.P., unless a con- 
trary indication appears upon the prescription. - 

After March Ist, 1933, this differentiation between in- 
surance and private practitioners will disappear entirely, 
and until that date the present Insurance National 
Formulary and Drug Tariff will remain unaltered. 

A new National Formulary for national health insurance 
purposes in keeping with the new B.P. and including 
additional preparations such as are being suggested by 
various Panel Committees, is in the process of prepara- 
tion, though it is doubted whether this will be ready 
for issue by March Ist, 1933. Every effort, however, will 
be made to synchronize the issue of the Formulary with 
the ‘‘ change-over ’’ from the 1914 to the 1932 Pharma- 


copoeia. 
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Clinical Wisdom and Health Propaganda 


SUPPLEMENT : 
MEDICAL 


CLINICAL WISDOM AND HEALTH 
PROPAGANDA * 


BY 
HUGH BARBER, M.D., M.R.C.P. 


In the life of Sir William Osler there is an interesting 
story of how a certain layman came across the famous 
textbook of medicine in 1897. He read the whole of it 
with deep interest and pleasure. But of Osler’s views on 
treatment he wrote, ‘‘ To the layman student, like me, 
demanding cures and specifics he had no word of comfort 
whatever.’’ And the story tells how, out of this thought, 
in the course of time the Rockefeller Institute was founded. 
This is an excellent example, although rather exceptional, 
of how a layman may assist the best interests of medical 
science. A more usual and widespread assistance has come 
through the boards of management of our voluntary hos- 
pitals. Guided by the enthusiasm of the honorary medical 
staffs, they have ungrudgingly found the money to provide 
the best equipments. They have been educated to the 
knowledge that the money is not wasted, if spent on 
some new instrument or treatment that is tried and, in 
time, discarded. If the staffs of the voluntary hospitals 
receive payment they are unlikely to serve boards so 
generous-minded. 

Our knowledge of disease is increased by the work done 
in general and special hospitals under the control of the 
Ministry of Health, and much practical assistance in 
diagnosis and treatment is obtained through the public 
health departments. The politician and the councillor 
take a practical interest, and carry on the work of the 
laymen helping medical progress, but with the rather 
serious handicap of the publicity of the daily press. 
A sort of health propaganda, which arises out of this, 
is growing up. Responsible members of the profession are 
urged to give their views on matters of health without 
being able to control the publicity these views will receive. 
The clinician, actually engaged in the treatment of a 
variety of cases, is sometimes filled with dismay at finding 
how much more difficult it may be to keep his patients 
well with this publicity tending to make us a disease- 
conscious people. Long ago, when Latin was dying out, 
Nicholas Tulp (immortalized in Rembrandt’s picture ‘‘ The 
Anatomists ’’) said that the writing of medical books 
in the vulgar tongue would increase both real and 
imaginary diseases. The British Medical Association has 
taken a practical interest in quack remedies and false 
doctrines from outside the medical profession, but the 
time will come, if, indeed, it be not at hand, when the 
Association should take an interest in what is offered 
to the public in the name of the profession in the way 
of health propaganda and schemes of treatment. 

It is true that there may seem to be a conflict of 
interests between those members of our profession whose 
duty it is to think of the community and those who deal 
with the individual case. But the clinical wisdom and 
knowledge of human nature which the latter possess should 
be well worth seeking. There has been a good deal 
written lately in the journals by way of suggestion that 
the public health departments should meet private prac- 
titioners for an interchange of views. In the main this 
becomes centred, not unnaturally, in the question of who 
shall do some form of work. What is best for the com- 
munity in the long run should prevail. Would it not be 
in the best interests of the health of the community if 
new health schemes were brought before a clinical meet- 
ing for discussion? And in choosing the title ‘‘ Clinical 
wisdom and health propaganda ’’ for this presidential 
address, I would suggest that the great majority of the 
members of the British Medical Association are engaged 
in the practice of clinical medicine, and that, by dealing 
with so many individual cases, they have a knowledge 
and wisdom that is gained in no other way. We come 
before the public sometimes in the spirit of collective 
business bargaining ; we have lost something of prestige 


* Presidential address to the Derbyshire Branch of the British 
Medical Association at Matlock, June 29th, 1922. 


through such bargaining in relation to national heal 

insurance. I believe all this is best in the hands of the 
Council of the Association, who can uphold the principle 
that adequate remuneration for the medical profession is in 
the best interests of the health of the community. But 
I think we might survey and consolidate some of our 
collective clinical wisdom, for in time it will be wanted 
I asked a doctor of forty years’ experience what he 


he said that many young women were being frightened 
out of childbirth. Although much of this comes about 
through the spending of public money on health schemes 
it has seemed to open the door to injudicious medical 
articles in the daily press as well. For a long time 
extracts from our leading scientific journals have been 
appearing in the newspapers, culminating with the repub. 
lishing of a correspondence between distinguished surgeons 
on removal of the appendix. This is not health propa. 
ganda, but it arises from it; it is written for disease. 
conscious people. 

The following are one or two examples of schemes which 
have received publicity, but so far as I know have not 
been discussed by clinicians. 


RoutinE MepicaL EXAMINATION 

Routine medical examination at regular periods has 
been seriously put forward to the layman by medical 
members in a so-called cancer campaign. It has been 
undertaken, as a business proposition, by certain American 
life insurance companies, and it was advocated by the 
President of the British Medical Association at Eastbourne 
for the betterment of the community in the future. Ags 
a routine for certain people who have a contract with a 
life insurance company, there is no very obvious objection 
to the scheme. It is carried out very thoroughly by 
a special staff, with all the facilities of a diagnostic clinic, 
and if a man contracts to present himself, and the com- 
pany make it obligatory, it may be regarded as a business 
contract, which in time will require revaluing. It is not 
unlikely that the awards by way of increased longevity 
will be insufficient to pay the medical expenses, but it 
will be interesting scientifically to learn what benefits to 
life and health have accrued. 

The wide publicity given to the cancer campaign has 
a very different psychic problem for consideration. 
Perhaps a little ‘‘ cancer phobia ’’ was deliberately let 
loose, with the idea of obtaining financial assistance. 
But we live in a disease-conscious age, and this fear has 
gone too far. If fuller understanding of malignant disease 
is long in coming, it is not because the clinician and 
pathologist have been neglectful of their opportunities 
in the past. It behoves us to obtain the money we require 
with the minimum of sensational journalistic help. A 
critical discussion at a clinical society of the routine 
examination on the one hand and the usual method of 
coming under the care of the medical profession on account 
of symptoms on the other would be valuable. It is true 
that cases. with slight early symptoms drift on under 
medical supervision, when a very full investigation might 
lead to a diagnosis. It is a nice point to decide when to 
use the facilities of hospital or clinic. No responsible 
medical man would minimize the importance of diagnosing 
cancer early, but unnecessary operations have made chronic 
invalids, and this early diagnosis of malignant disease 
should be included as a part of a general medical investiga- 
tion, and not a public cancer campaign. If we ask for 
patients to be sent for examination chiefly with this cancer 
idea in view, there is distress of mind during the sus- 
pense of waiting, and, if malignant growth is excluded, 
a natural reaction brings resentment against the medical 
profession. 

Suppose, however, we consider the suggestion that the 
general health of the community will benefit if regular 
periodic medical examinations are carried out—which 
policy was suggested, in the name of the profession, in 


by an officer of the health service. In school children 
regular examinations have been carried out at boarding 
schools, and very largely in private practice. Normal 


growth and development can be watched with advantage 


thought of modern publicity on matters of health, and — 


the Presidential Address of the Association in 1931, given 
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minor defects corrected. The idea, however, that 
this routine examination should be advised for the adult 
ulation is just the sort of thing about which the 
Pvician js doubtful. He is not sure that it is in the best 
‘aterests of the community, nor satisfied that the pro- 
sesion can do justice to such an undertaking. Professor 
Thayer, in one of his essays, says: ‘‘ Why does a man 
t a doctor? First, and most commonly, because 
for one reason OF another he becomes conscious of him- 
» A consultation in these circumstances is a simple 
individual responsibility between the patient and the 
doctor. Perhaps some obvious disease or minor ailment 
is discovered which leads to treatment, or, no less im- 
rant, to prognosis. Or perhaps, through the nervous 
em, a functional derangement may be found, when 
clinical wisdom may serve one of its most useful purposes 
of dispelling natural fear of organic disease, and correcting 
4 faulty habit or mistaken point of view. But to advise 
our patients (with some of whom we should not be well 
acquainted) to make a periodic visit might make them 
conscious of themselves. Many of us have, from time 
to time, supervised the health of a patient in this way, 
but there has been some individual reason for this plan, 
which gradually we hoped might be dispensed with. 
It is true there are certain conditions we should detect 
early with advantage, such as glycosuria or a rise in blood 
essure ; but in the absence of symptoms the indications 
for advice may not be very clear. The finding of albumin 
in the urine in adolescence, with future life and career 
to consider, may fully justify a complete renal investiga- 
tion ; but many of the cases of ‘‘ leaky kidney ’’ in middle 
age might give rise to two opinions. They are interesting 
cases to consider ; probably we should supervise them 
fora time, and yet, in the absence of symptoms, or special 
reason for examination, ought we to seek them? Sir 
Thomas Horder has written recently that ‘‘ concern about 
high blood pressure is one of the chief factors in main- 
taining it, and this holds good whether the concern be 
on the patient’s part or upon the part of the doctor.’’ 
These illustrations, however, are the easy ones to con- 


sider. Are we to have a full gastric analysis to detect 
achylia, with its possible consequences, or the signs of 
gastritis, which may precede cancer, or the early signs 
of malignant disease itself ; or test the stools for occult 
blood with similar intent? With all these, and more, 
in daily use in our hospital work, we should not use them 
in routine on ourselves ; and yet, without them, cases 
we had examined might be showing symptoms related to 
such conditions quite a short time afterwards. The evi- 
dence found post mortem in cases of sudden death may 
be very slight, or, if obvious, such as would not be 
detected during life. I have the specimen of calcareous 
coronary arteries, with a heart of normal size, from a man 
of 56, who died suddenly at a railway station just after 
leaving an express engine he had been driving. No one 
would dispute the wisdom of having all such drivers 
medically examined, but the responsibility taken whole- 
sale on the population might not do us credit. 

The President, in his address to the Association at 
Eastbourne, spoke of repeated examinations to find and 
control defects. No one would presume to dismiss the 
idea as unwise or unworkable on his own responsibility, 
but clinical experience may make one doubtful, and it 
is probable that the considered opinion of clinicians would 
be to the effect that it was not in the best interests of 
the community. One learns a good deal from the privilege 
of giving medical advice to one’s colleagues. We could 
have a routine examination, with a minimum of delay 
and almost free from expense, but it does not appear that 
we avail ourselves of these opportunities. 

There are many things which to-day discourage the 
family doctor, and newspaper publicity about new medical 
ideas tends to give the impression that he does not know 
his job. But those in touch with general practice know 
that Many favourable opportunities are taken of over- 
hauling a patient, and that the doctor often puts in a 
word about habits, and stress and strain in general. But 
to encourage every opportunity for this is vastly different 
from advising able-bodied men and women to be medically 
mspected once or twice a year. 


INQUIRY ABOUT CANCER 

There has been recently an inquiry about cancer, at 
the suggestion of the Departmental Committee on Cancer 
of the Ministry of Health. This would be considered 
more in the nature of research, but it brings the pro- 
fession officially in touch with the public. 

We are informed officially that a recent invitation to 
medical practitioners and hospital staffs in this district, 
to report cases of malignant disease to the medical officer 
of health, met with no response. But the Departmental 
Committee on Cancer should be told that 75 per cent. of 
the doctors who received notice of the inquiry were 
men who attend clinical and scientific medical meetings 
to further their knowledge. To inquire into the early 
symptoms, to study the beginnings of disease, is not 
a new idea to those who practise medicine. The founda- 
tion laid by Richard Bright, to correlate the symptoms 
during life with what is found after death, was built 
upon by James Mackenzie in his enthusiasm for the 
beginnings of disease. But would an individual inquiry 
by an independent medical man into the early stages cf 
an illness be good for the community? The aims and 
advantages of the scheme might well be put to a meeting 
of the Association locally. There is definite risk of 
damaging reputations quite unjustifiably. Only those 
who have attended someone through a fatal illness know 
how much skill and wisdom is required, often far more 
than is required to make a good diagnosis of a condition 
that can be cured ; a misunderstanding in the mind of 
a surviving relative may leave a fixed idea, which lasts 
a lifetime, and reacts on the health of others. It may 
seem a far cry from a careful inquiry, carried out in the 
interests of science, to the thoughts which may develop 
in the minds of the patient’s friends ; but the medical 
profession must serve the community, and one function 
is to be helpful in sad times. To refer again to the 
doctor’s reputation: the clinician is well aware that this 
must take care of itself, on what merits it may have ; 
but, practising an art so difficult, we know that the 
faith placed in us is of very real value in getting 
people well. 

A clinical discussion on what further provision could be 
made for the early diagnosis of cancer might bring out 
some practical suggestions, as, for example—as one of 


my colleagues says—that more district nurses, known and - 


respected in their area, would lead to breast and uterine 
cases coming sooner under medical observation. This, I 
believe, is very true, and I would emphasize the personal 
touch. It is the district nurse, living and working among 
her neighbours, who will gain their confidence, who can 
be helpful in this way ; she carries no ‘‘ cancer phobia,”’ 
and comes among her patients with a wide outlook. I 
believe that those medical men best qualified to speak 
would recommend her strongly in the interests of the 
health of the community. 


HEALTH LECTURES 

It is the custom nowadays to have a health week 
and encourage health lectures. The latter have rather 
changed. In the first which I remember, given by a 
doctor since retiréd, it was stated that one herring con- 
tained more nourishment than two mutton chops ; modern 
health lectures do not provide such harmless food for the 
mind. There was a leader in a local daily paper to the 
effect that the private practitioner, for obvious reasons, 
could not give such lectures. We may agree with this, 
but if we go further and say he would not if he could, it 
may be that some laymen think we are not interested in 
keeping people well. Robert Louis Stevenson wrote so 
kindly of the courage and cheerfulness which the doctor 
carried with him ; he still carries it, and into every house 
he takes an atmosphere with him. He can advise about 
vitamins and cooking, and he passes on wisdom he has 
gained from experienced nurses. When some special new 
treatment for excitable children is the fashion, he may 
be doing even better by trying to obtain a restful mother. 
He is vastly interested in advising on-health matters: he 
is trained to absorb or reject the latest doctrine when it 
comes, but he is doubtful how much wise advice can be 
given from the platform or in the daily press. 


alth 
the 
“iple 
is in 
But 
Our 
ted, 

he 

and 
ned 
out 
nes, 
ical 
ime 
een 
ub- 

Ons 
Se- 
ich 
10t 

las 
val 
en 
an 

he 
ne 
| 
mn 
C, 

rt 
3 
t 


198 Oct. 8, 1932] 


Remuneration of Post Office Medical Officers 


SUPPLE 
Touma: 


PROPHYLACTIC IMMUNIZATION 

Lectures have been given to school teachers on prophy- 
lactic immunization against certain infectious diseases. It 
is an intensely interesting problem, about which the 
evidence is accumulating. There has been a letter in one 
of the medical journals from a medical officer of health 
to the effect that the efforts of the family practitioner 
will be necessary to make immunization against measles 
a success. The project must be discussed at clinical 
meetings, and the family doctor convinced of its wisdom. 
I am suggesting that this Branch should hold a clinical 
discussion in this session on the subject of ‘‘ Practical 
prophylactic immunization.’’ Publicity with regard to 
this sort of problem may be difficult for the private 
practitioner. It does seem rather old-fashioned that his 
own children, and other people’s, go on getting measles 
and the other so-called childish complaints. He feels that 
the layman is asking what the medical profession is going 
to do about it. But I think we may say that a doctor 
is not out of date if he says he does not know. 


VOLUNTARY EUTHANASIA 

There was recently the report in the newspapers of an 
address, by a medical officer of health, in which it was 
suggested that people with hopeless incurable disease, 
who did not wish to live, should have the right to die, 
with proper medical safeguards. Now of all suggestions 
this is just the one to bring before a clinical society of 
which the majority of the members have followed many 
cases to their fatal terminations. A great deal of evidence 
would be forthcoming that the responsibility is beyond 
our capacity ; unless we are sure that we have complete 
knowledge of the natural history of disease, and complete 
knowledge of human nature, so that we know what a 
patient’s wishes really are, it is clear that it is impossible 
to recommend voluntary euthanasia. To give wide 
publicity to the idea is damaging to the clinician ; it 
appears to suggest that much of his time is wasted. 


CONCLUSIONS 

New methods of diagnosis and new treatments are 
tending to become the province of the specialist ; the 
general physician with a wide outlook is becoming rare. It 
is more than ever necessary that those engaged in general 
practice should assess the value of all forms of special 
treatment, and should take part in discussing new methods 
and ideas. The enthusiasm met with in a good clinical 
society justifies our faith in the clinical wisdom of the 
bulk of the profession. A new discovery of value is applied 
in practice within a very short time, and a man who 
has studied the natural history of disease, and also human 
nature, is never out of date. State medicine, with its 
achievements and aims, is bound to bring publicity to 
medical measures that are under discussion, but they 
might be ripened in the privacy of our own profession 
before they reach the layman. 

The wonders of preventive medicine in the war told 

us how far we had progressed in that science. But the 
clinician sometimes sees in print promises for the near 
future which he doubts his ability, or anyone else’s, to 
fulfil—as he did when tuberculin was vaunted as a cure— 
and although he looks and works toward the particular 
goal in question, he wishes for no publicity while it is 
yet out of reach. We might set up clinical advisory 
committees, but committees are apt to lose their vitality. 
Perhaps the clinician had better just go on deserving to 
have his advice considered. At least he may watch that 
nothing is done which suggests that his own immediate 
interests come before those of the community. In this 
country we are pre-eminent, at present, in bringing 
actually to the individual case the best medical science, 
which includes our nursing profession as well. 
The family doctor has taught his patients to feel a 
little superior to his services, until illness comes. He 
sees so many disease-conscious people that he may give 
the impression he has .nothing to offer to the healthy, 
except to keep away from him ; but in his daily routine 
he gives out much health propaganda, and no health 
scheme should be promoted without his advice and 
criticism. 


Business meetings of the Association, whic 

times consider the personal interests of the cunt soe 
not always calculated to impress favourably those offi 
whose duty it is to consider the community. We shoal 
encourage their attendance at our clinical meetings en. 
we all help each other to learn a little more, and waa 
we take stock of how much we know and how much 
have to learn. I feel sure there is scope for occasion 
scientific discussions, within the Association, on new Ps 
schemes—discussions which are solely centred on 
is best for the community, but at which all who treat = 
individual case may give their views, to obtain as far . 
possible collective clinical wisdom. * 


REMUNERATION OF POST OFFICE 
MEDICAL OFFICERS 


IN RESPECT OF G.P.O. EMPLOYEES WHo 
BECOME VOLUNTARY CONTRIBUTORS 


In December, 1931, the Postmaster-General directed the 
British Medical Association’s attention to the position of 
those Post Office employees who were entitled, by reason 
ct the terms of their appointment, to the privilege of freg 
medical attendance from the Post Office, but who had also 
qualified for medical benefit under the National Health Ip. 
surance Acts by electing to becomevoluntary contributors, 
It was pointed out that several of the employees involved 
had chosen as their insurance practitioner the Post Officg 
medical officer on whose list their names appeared for 
medical treatment qua postal employees, and that in this 
manner several practitioners who were at the one and the 
same time Post Office medical officers and insurance practi- 
tioners were receiving dual remuneration on a capitation 
basis for the provision of medical attendance and 
treatment. 

The Postmaster-General averred that apart from 
imposing an unjustifiable charge on public funds, such 
dual remuneration was an infringement of the terms of 
service of the insurance practitioners concerned, since they 
had contracted in their terms of service to refrain from 
accepting remuneration from sources other than insurance 
in respect of the performance of duties devolving upon 
them under the National Health Insurance Acts. He 
therefore suggested that in these particular cases the Post 


Office capitation fee should be scaled down so as to exclude | 
any form of payment for medical attendance to postal | 
employees where such was covered by capitation fees — 


payable under the National Health Insurance Acts, and 
that the Post Office medical officers should receive only 
in respect of any such employees a capitation fee of 2s. 6d, 
per annum to cover the advisory and administrative duties 
which these medical officers would still be called upon 
to transact. 

After consulting eminent counsel, the Postmaster. 
General was informed by the British Medical Association 
that whilst it did not countenance the dual payment of 
practitioners for medical attendance upon postal employees 
it did challenge most strongly the contention advanced 
that there was in this particular instance any infringement 
of the terms of service of insurance practitioners. 

On reverting to the matter in August, 1932, the 
Postmaster-General wrote emphasizing the fact that what 
ever might be the strict legal interpretation of the pos- 
tion, there could be no question that the services rendered 
by insurance practitioners under such circumstances were 
to a large extent identical with those rendered under the 


Post Office medical system, and on this ground he | 


suggested that the matter should be definitely settled by 
the end of the present year on the lines formerly indicated 
by him. 

“The Post Office Medical Officers Subcommittee, which 
has been dealing with the matter on behalf of the practr 
tioners concerned, noted with satisfaction that the Post 
master-General no longer raised the contention that there 


had been an infringement of the terms of service of the | 


insurance practitioners concerned, but based his proposals 
for an adjustment of the remuneration on more gene 
grounds. 
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The subcommittee felt that on the broad principle of 
-ablic policy it would be impossible to support a position 
Pich virtually amounted to practitioners receiving dual 
7 ments from two separate organizations in respect of 
ie services rendered to the same individuals, and it 
therefore informed the Postmaster-General that the 
‘ation was prepared to accede to the proposal that, 
those cases where a Post Office employee elects to 
ome a voluntary contributor, and chooses as his in- 
e practitioner the Post Office medical officer on 
whose list his name appears, the full Post Office capita- 
tion fee would not then be payable, but only a capitation 
fee of 2s. 6d. per annum to cover the official administra- 
tive and advisory functions which the Post Office medical 
officer was required to discharge towards the servant 
under consideration. 

Where a voluntary contributor had chosen his Post 
Office medical officer as his insurance practitioner and 
subsequently transferred to another insurance practitioner 
the full postal capitation fee of 11s. would again become 

able to the Post Office medical officer on whose in- 
surance list his name previously appeared. 

The position of the private practitioner acting as a Post 
Office medical officer whose name does not appear on the 
medical list of an Insurance Committee is unaffected by 
the proposals outlined above, since it is impossible for 
him to accept a voluntary contributor for medical attend- 
ance and treatment under the National Health Insurance 


Acts. 
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Correspondence 


PLETHORA OF DOCTORS AND SHORTAGE OF 
VETERINARY SURGEONS 

Sir,—I have read with much interest in your Supplement of 
September 17th (p. 177) the very interesting details and 
statistics which you have collected on the overcrowding of the 
medical profession, and note also that in the concluding para- 
graph it is stated that a similar condition of affairs exists in 
the professions of dentistry, law, and architecture. Had the 
questionary included the veterinary profession a most extra- 
ordinary contrast would have been found, as in Great Britain 
it is only with the greatest difficulty that the private practi- 
tioner is able, at the present time, to secure an assistant ; 
and even in that popular sporting branch of the Service— 
the Royal Army Veterinary Corps—there is a similar shortage 
of applicants. 

I understand from inquiries made in the United States of 
America that a similar condition of affairs exists in that 
country, but in Germany, France, Norway, and several other 
European countries which I have recently visited the competi- 
tion is severely felt, as much in the veterinary as in the human 
branch of medicine. This, too, is borne out by numerous letters, 
official and private, which I have received during the past two 
years, regarding the permission granted to graduates from 
these countries to use their respective diplomas as the licence 
to practise on an equal footing with members of the Royal 
College of Veterinary Surgeons in Great Britain or the Colonies. 
Certain of our oversea Dominions already permit this privilege 
if the graduation is of university standard, but in order to 
practise in Great Britain or the Crown Colonies under the 
title of ‘‘ veterinary surgeon’’ the foreign graduate must 
produce evidence of having graduated at a university or school 
where the preliminary standard is the same as that for human 
medicine, and that the professional course has covered a 
minimum period of four years, and then he has to take the 
R.C.V.S. final year’s study, including the course in pathology 
of the previous year, before being allowed to present himself 
for the British diploma. The course of study for the diploma 
of the Royal College of Veterinary Surgeons has this year 
been extended to cover a period of five years, and for the 
university degree five and a half years. The latter may Le 
taken in London, Edinburgh, or Liverpool. 

Curiously enough, it was during a visit to Russia two years 
ago that I found the most contented state of affairs among 
my veterinary colleagues (the course in this instance covering 
four years, all the schools being faculties of the universities), 
as all were immediately after graduation placed into State 
appointments. 


The unfortunate sequel to all this shortage is that the 
empiric not only flourishes—as there are not enough qualified 
veterinary surgeons to supply the country districts—but he 
is increasing in numbers every day. Besides that, certain 
self-styled ‘‘ animal humane societies,’’ which are mainly run 
by lay folks without a veterinary surgeon to attend to the 
veterinary side of disease, are increasing rapidly ; and very 
large sums of money are given to them by kind-hearted but 
thoughtless people. The animals of the poor man, when ill, 
have the same moral right as the animals of the rich to have 
their ailments properly diagnosed, and it is scandalous that in 
some of these societies there are no veterinary surgeons 
atlached for duty—the so-called ‘‘treatment’’ being prescribed 
by a man or woman who has had only three or four weeks 
so-called ‘‘ training.’’ One of these societies has caravans 
(provided by animal-loving supporters) with white-coated 
attendants, who have no qualifications whatever, flitting about 
here, there, and everywhere. The anomaly of all this quackery 
is only too apparent to everyone except the kind-hearted 
public, and it is they who pay towards what might almost be 
legitimately considered a fraudulent misrepresentation ; but 
in England there is no law to prevent it. 

Although the numbers of veterinary students are steadily 
increasing it will take years to ‘‘ catch up,’’ especially as the 
entries on the professional Register are far below the deaths. 
Veterinary State medicine, especially the inspection and 
control of meat and milk—a pure supply of each of which 
is so important to the health of the people, and no one 
recognizes this better than the medical officer of health—will 
absorb many scores of our young graduates in the future ; 
and the prosperity of our colonial possessions depends mainly 
on the control of epidemic diseases amongst the animals. 
This can only be properly done by the trained veterinarian. 
For a youth who loves animals and a healthy outdoor life the 
veterinary profession at the present time offers opportunities 
which are well worth a parent’s serious consideration.— 
—I am, etc., 

FREDERICK T. G. Hoppay, 


Royal Veterinary College, London, N.W.1, 
Oct. 3rd. 


Naval and Military Appointments 


ROYAL NAVAL MEDICAL SERVICE 
Surgeon Commanders A. G. Taylor to the Berwick ; L. F. Strugnell 
to the Vivid, for Devonport Barracks; J. L. Priston to the 
Glorious ; K. H. Hole to the Resolution; A. C. Anderson to the 
Royal Oak; J. F. Haynes to the Sandhurst, and as Squadron 
Medical Ofiicer. 

Surgeon Lieutenants T. L. Cleave to the President, for course ; 
E. W. Bingham and H. D. Plunket to the Vivid, for Devonport 
Barracks ; D. R. F. Bertram to the Falmouth. 

C. J. Waring to be Surgeon Lieutenant. 


Royat Navat VOLUNTEER RESERVE 
Probationary Surgeon Lieutenants M. G. Stratford to the 
Champion ; G. P. McCullagh to be Surgeon Lieutenant. 


VACANCIES 


BATLEY AND DISTRICT HOSPITAL.—R.H.S. (male). 

BETHLEM HOSPITAL, Beckenham.—R.H.P. (male, unmarried). 

BIRMINGHAM CitTy.—J.A.M.O. (male) at Little Bromwich Hospital for 
Infectious Diseases. 

BIRMINGHAM : QUEEN’S HospPITAL.—Biochemist. 

BOLINGBROKE HOSPITAL, Wandsworth.—H.S. (male), 

BRADFORD: RoyAL AND EAr Hospirau.—J.H.S. (male). 

CHELTENHAM GENERAL AND Eye Hospiraus.—Hon. 8S. for Ear, Throat, 
and Nose Diseases. 

CHESTER ROYAL INFIRMARY.—H.S. (male). 

City oF LONDON HosPITAL FOR DISEASES OF THE HEART AND LUNGS, 
Victoria Park, E.—H.P. (male). 

COVENTRY AND WARWICKSHIRE HOSPITAL.—R.H.S. (male). 

DARLINGTON GENERAL HospiTau.—Senior H.S. (male, unmarried). 

DuRHAM CouNTY HospirauL.—Second H.S. 

East LANCASHIRE TUBERCULOSIS CoLoNy, Gt. Barrow.—A.M.O. (male). 

East LONDON HOSPITAL FOR CHILDREN, Shadwell, E.—(1) Assistant 8. 
to Nose, Throat, and Ear Department. (2) Assistant P. to see Out- 
patients. (3) R.H.P. 

EASTBOURNE: PRINCESS ALICE MEMORIAL HOSPITAL.—(1) Secretary. (2) 
H.S. (male). 

Essex County CounciL.—A.S.M.0. (male). 

GLOUCESTERSHIRE ROYAL INFIRMARY AND EyYE_ InstTiTuTION.—Hon. 
Anaesthetist. 

HAMPSTEAD GENERAL AND NorTH-WEST LONDON HOSPITAL, Haverstock 
Hill, N.W.—H.S. (male, unmarried). 

HARLOW Woop ORTHOPAEDIC HospPiTAL, Nottinghamshire.—Assistant to 
Surgeon-in-Charge. 
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1EMEL HEMPSTEAD: West Herts 

ae FOR EPILEPSY AND PARALYSIS, Maida Vale, W.—(1) R.M.O. 

Nove Hospirat,—R.M.O. (male, unmarried). 

Royau Inrimary.—Assistant Pathologist. 

IVALIAN HOSPITAL, Queen Square, W.C.—Hon, Assistant Anaesthetist. 

LANCASTER : ROYAL LANCASTER INFIRMARY.—J.H.S. (male), 

LEEDS: HOSPITAL FOR WOMEN.—H.S. 

Loxpon Country Councin.—(1) Two temporary District Medical Officers. 
(2) Resident A.M.O.’s at (a) St. Luke’s Hospital, Lowestoft. (b) Colin- 
dale Hospital. (c) High Wood Hospital for Children, Brentwood. 

MANCHESTER : ECCLES AND PATRICROFT HOSPITAL.—-H.S. 

MANCHESTER EDUCATION COMMITTEE.—A.S.M.O. 

MANCHESTER ROYAL INFIRMARY.—R.M.O. at Barnes Convalescent Hospital. 

MANCHESTER: ROYAL MANCHESTER CHILDREN’S HOSPITAL.—A.M.O. at 
O.P. Department, 

MANCHESTER: ST. Mary’s HOsPITALs.—Two H.S. for Whitworth Street 
West Hospital. 

MONMOUTHSHIRE County (male), 

PRINCESS LOUISE KENSINGTON HOSPITAL FOR CHILDREN.—Hon. A.S. 
(male) to Nose, Throat, and Ear Department, 

RapiuM INSTITUTE, Riding House Street, W.—ILS. (unmarried). 

ROTHERHAM HospiTau.—H.P. (male). 

RoyAL NATIONAL ORTHOPAEDIC HOsPITAL.—Two Surgical Registrars, 

St. Mary’s HospiraL ror WOMEN AND CHILDREN, Plaistow, E.—(1) 
R.M.O. (2) A.R.M.O. 

SAMARITAN FREE HOSPITAL FOR WOMEN, Marylebone Road, N.W.—H.S. 

SCARBOROUGH HOSPITAL AND DISPENSARY.—HLS. (female), 

STOCKTON AND THORNABY HosPiTaL.—J.R.M.O. (male). 

TAUNTON AND SOMERSET HOSPITAL.--H.S. 

Torbay HOSPITAL, TORQUAY.—H.S. 

Lonpon Hospirat, Hammersmith 
Dermatologist. (3) Honorary Anaesthetist. 

WESTERN OPHTHALMIC HOSPITAL, Marylebone Road, N.W.—Senior Resi- 
dent and Junior Non-resident House Surgeons, 

WESTMINSTER HOSPITAL, S.W.—Junior Assistant Pathologist, 


Road, W.6.—(1) P. (2) 


CERTIFYING FACTORY SURGEON.—The appointment at Lymm (Chester) 
is vacant. Applications to the Chiet Inspector of Factories, Home 
Osfice, Whitehall, S.W.1. 

This list is compiled from our advertisement columns, where full par- 
ticulurs are given, To ensure notice in this column advertisements 
must be received not later than the first post on Tuesday morning. 
Further unclassified vacancies will be found in the advertising pages. 


DIARY OF SOCIETIES AND LECTURES 


Royat Society OF MEDICINE 

United Services Section.—Mon., 4.30 p.m., Presidential Address, 
Group Captain A. W.. Iredell: An Account of Mosquito- 
proofing carried out by the Royal Air Force in India. 

Clinical Section.—Fri., 5.30 p.m. Cases at 4.20 p.m. 

Section of Ophthalmology.—Fnri., 8 p.m., Cases. 8.30 p.m., Presi- 
dential Address, Mr. A. C. Hudson: Some Surgical Experiences 
relative to Disorders of the Lens. Demonstration of Cases. 


Harveran Hammersmith Hospital, Ducane Road.—Thuyrs., 
8.30 p.m. Sir Harold Gillies: Plastic Surgery. 

Mepicat Socrery oF Lonpon, 11, Chandos Street, W.—Mon., 
8 p.m., Annual General Meeting. 8.30 p.m., Presidential Address 
by Sir John Broadbent: Recent Advances in our Knowledge as 
to the Aetiology and Treatment of some of the Acute Infective 
Fevers. 

PappINGTON MepicaL Society, Great Western Roval Hotel, Padding- 
ton.—Tues., 9 p.m. Mr. A. S. Blundell Bankart: Manipulative 
Surgery in General Practice. Visitors will be welcome. 

Royvat Institute oF Pusriic HeattuH, 23, Queen Square, W.C.— 
Mon., Tues., Wed., 4 p.m., Harben Lectures by Dr. Max Neiser: 
Some New Investigations regarding Old Bacteriological Problems. 


POST-GRADUATE COURSES AND LECTURES 

FELLOWSHIP OF MEDICINE AND Post-GrapvuaTE MeEpIcAL ASSOCIATION, 
1, Wimpole Street, W.—National Hospital for Diseases of the 
Heart, Westmoreland Street, W.: All-day Course in Cardiology. 
Chelsea Hospital for Women, Arthur Street, S.W.: Course in 
Gynaecology, Mornings and/or afternoons. Metropoiitan Hospital, 
Kingsland Road, E.: All-day Course in General Medicine and 
Surgery, especially suitable tor general practitioners. St. John’s 
Hospital, Leicester Square, W.C.: Afternoon and Evening Course 
in Dermatology. Central London Throat, Nose and Ear Hospital, 
Gray’s Inn Road, W.C.: All-day Course in Diseases of the Ear, 
Nose, and Throat. Royal Albert Dock Hospital, E.: Week-end 
Course in Clinical Surgery ; Sat. and Sun., all day. London Light 
Clinic, Ranelagh Road, S.W.1. Mon. and Wed., 8 to 9 p.m., 
Lecture-Demonstration in Physical Medicine. (These courses are 
open only to members of the Fellowship of Medicine.) 

CrentraL Lonpon Turoat, Nose ann Ear Hospirat, Gray’s Inn 
Road, W.C.—Mon. to Sat., Intensive Course. 

Kina’s Cortese Hosprrar Meprcar Scnoor, Denmark Hill, S.E.— 
Thurs., 9 p.m., Dr. W. Sheldon, Nervous Habits in Children. 
Lonnon Hosprtar Mepicat E.—Wed. to Sat., Post- 

Graduate Course for former students. 

Lonpon oF DerMatoLoGy, St. John’s Hospital, 49, Leicester 
Square, W.C.—Tues., 5 p.m., Dr. W. N. Goldsmith, Anatomy 
and Physiology of the Skin. Thurs., 5 p.m., Dr. I. Muende, 
Pathology Demonstration. 


SUPPLEMENT 


Nationa Hosprrat, Queen Square, W.C.—Mon. to Fri., 9 
Out-patient Clinics. Mon., 3.30 p.m., Dr. Denny Brown Ph m,, 
logy of Peripheral Motor System. Tues. and Thurs., 3.30 va: 
Dr. Carmichael, Sympathetic and Endocrine Systems Wea 
3.30 p.m., Dr. Collier, Clinical Demonstration, F)j, 3.29 ed, 
The Psychoneuroses. 
Nortu-East Lonpon Post-Grapuate CoLiece, Prince of Wales’ 
General Hospital, Tottenham, N.—Mon., 2.30 to 5 p.m., M edieak 
Surgical, and Gynaecological Clinics, Operations, Tues., 2.30 + 
5 p.m., Medical, Surgical, and Throat Clinics, Operations, Wee 
2.30 to 5 p.m., Medical, Skin, and Eye Clinics, Operations 
Thurs., 11.30 a.m., Medical, Surgical, Throat, and Children, 
Clinics, Operations. Fri., 10.30 a.m., Throat Clinics; 2.39 pe 
5 p.m., Medical and Surgical Clinics, Operations. " 
St. Pavut’s Hospirat ror Genrro-Urinary Diseases, Endell Str 
W.C.—Wed., 4.29 p.m., Mr. W. K. Irwin, The Enlarged Prostate. 
West Lonpon Post-Grapuate CoLLeGe, Hammersmith, W.—Thurs. 
3.30 p.m., Inaugural Address by Sir William Hale-White- 
Bacilluria. 
Liverpoor UNiversity ScHoot ANTE-NATAL CLINICS.—Royal 
Infirmary: Mon. and Thurs., 10.30 a.m. Maternity Hospital: 
Mon., Tues., Wed., Thurs., and Fri., 11.30 a.m. : 
MANCHESTER: Ancoats Hosprtat.—Thurs., Dr. W. J. Reid 
Anaemias of Chlorotic Type. 
MANCHESTER Hospital FOR CONSUMPTION AND DISEASES OF 
THRoat and Cuest.—Wed., 4.30 p.m., Dr, R. H. Clarke, Diagnosis 
and Treatment of Pulmonary Tuberculosis. 
MANCHESTER) Royat 4.15 p.m., Mr. P. 
Wrigley, Goitre. Fri., 4.15 p.m., Mr. J. Morley, Demonstration 
of Surgical Cases. 


British Medtral Assortatton 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE 
TAVISTOCK SQUARE, W.C.1 


Departments 
SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 
Business Manager. Telegrams: Articulate Westcent, London), 
Mepicat Secrerary (Telegrams: Medisecra Westcent, London). 
Eprror, British Mepicat JourNaL (Telegrams: Aitiology Westcent, 
London). 
Telephone numbers of British Medical Association and British 
Medical Journal, Museum 9861, 9862, 9863, and 9864 (internal 
exchange, four lines). 
Scottish Mepicat SECRETARY: | 
burgh. (Telegrams: Associate, 
Edinburgh.) 


7, Drumsheugh Gardens, Edin 
Edinburgh. Tel.: 24361 


Ir1sH Meoicat Secretary: 18, Kildare Street, Dublin. (Tee. 
grams: Bacillus, Dublin. Tel.: 62550 Dublin.) 


Diary of Central Meetings 
OCTOBER 


7 Pri. Insurance Acts National Formulary Subcommittee, 2.30 p.m 
jl Tues. Central Ethical Commit‘ee, 2.15 p.m. 
12 Wed. Hospitals Committee, 11.39 a.m. 


14 ‘Fri. Public Health Cominittee, 2.39 p.m. 


18 Tues. Organization Committee, 2.39 p.in. 

21 Fri. Dominions, India, Colonies, and Dependencies Committee 
2.30 p.m. 

2% Tues. Arrangements Committee, 2 p.m. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue. 

BIRTHS 

McLrop.—On September 26th, 1932, at Baghdad, to Peggy, wife of 
Dr. T. H. McLeod, a son. 

WittiaMs—At 39, Palmerston Place, Edinburgh, on September 
29th, to Margaret Law (Rita) Lessels, wife of Gomer Williams, 
M.D., Moran P.O., Assam, India, a daughter (stillborn). 

Younc.—On October Ist, 1932, at 116, Park Avenue, Hull, to Mrs. 
J. N. Young (née Hilda W. Slack, M.B., B.S.), wife of James N. 
Young, F.R.C.S.Ed., a son. 


MARRIAGES 

Kilmacolm Old Kirk, on September 
21st, 1932, by the Rev. Foster Franklin, M.A., and the Rev. 
John W. Coutts, M.A., Richard Napier Rutherfurd, B.Sc. 
A.M.L.C.E., son of the late Henry Rutherfurd, M.A., M.B., C.M., 
and Mrs. Kutherfurd, 20, Bute Gardens, Glasgow, to Elinor 
Drinkwater Jackson, F.R.C.S.Ed., elder daughter of Mr. and 
Mrs. S. Douglas Jackson, Shenvalla, Kilmacolm. 

Zarre-KerRSHAW.—On October Ist, 1932, at St. Paul’s, Colwyn Bay, 
Dr. A. Harcourt Zair, M.A., son of the late Alfred D. Zair and 
Mrs. Zair of Solihull, to Joan, daughter of Mr. and Mrs. J. B.C 
Kershaw of Colwyn Bay. Present address, 12, Dinham, Ludlow. 

DEATH 

Nicot.—On September 28rd, 1932, at a London nursing home, after 
a short illness, Claude Gordon Nicol, L.M.S.S.A., Barrister-at 
law, aged 44 years. 
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